(2) Review ng, evaluating, and inplenenting resident care policies
and procedures and to guide the director of nursing services in matters
related to resident care policies and services.

(3) Reviewi ng incidents and accidents that occur on the prem ses to
identify hazards to health and safety.

(4) Revi ew ng enpl oyees pre-enpl oynent physicals and health reports,
and nonitoring enpl oyees health status.

(5) The coordination of nmedical care in the facility.

(w) For purposes of |IC 16-28-5-1, a breach of:

(1) subsection (a), (c), (g), (r), (t), (u), or (v) is a deficiency;

(2) subsection (b), (d), (e), (f), (i), (1), (p), (q), or (s) is a
nonconpl i ance; and

(3) subsection (h), (j), (k), (m, (n), or (0) is a nonconformance.

(I'ndi ana State Department of Health; 410 | AC 16.2-3.1-13)

410 | AC 16. 2-3.1-14 Personne
Authority: 1C 16-28-1-7; |1C 16-28-1-12
Affected: I1C 16-28-5-1; IC 16-28-13-3

Sec. 14. (a) Each facility shall have specific procedures witten and
i mpl enented for the screening of prospective enployees. Specific inquiries shal
be nmade for prospective enployees. The facility shall have a personnel policy that
consi ders references and any convictions in accordance with | C 16-28-13-3.

(b) Afacility nust not use any individual working in the facility as a nurse
aide for nore than four (4) nonths on a full time, part time, tenporary, per diem
or other basis unless that individual

(1) is conmpetent to provide nursing and nursing-rel ated services; and

(2) has conpleted a training and conpetency eval uati on program

approved by the division or a conmpetency eval uati on program
approved by the division.

(c) Each nurse aide who is hired to work in a facility shall have successfully
conpl eted a nurse aide training program approved by the division or shall enrol
in the first avail abl e approved training program schedul ed to comence within
sixty (60) days of the date of the nurse aide's enploynent. The program nay be
established by the facility or by an organi zation or institution. The training
program shall consist of at |east the foll ow ng:

(1) Thirty (30) hours of classroominstruction within one hundred twenty

(120) days of enploynent. At |east sixteen (16) of those hours shall be
in the following areas prior to any direct contact with a resident:

(A Conmuni cati on and i nterpersonal skills.

(B) Infection control.

(O Saf et y/ ener gency procedures, including the Heinmlich
nmaneuver .

(D) Pronoting resident's independence.

(E) Respecting residents' rights.



(2) The renainder of the thirty (30) hours of instruction shall include the

fol | owi ng:
(A) Basic nursing skills as foll ows:
(1) Taki ng and recording vital signs.
(i) Measuring and recordi ng hei ght and wei ght.
(iii) Caring for residents' environment.
(iv) Recogni zi ng abnornmal changes in body functioning and
the i mportance of reporting such changes to a supervisor.
(v) Caring for residents when death is inmnent.
(B) Personal care skills, including, but not linited to, the follow ng:
(1) Bat hi ng.
(i) Groom ng, including nouth care.
(iii) Dr essi ng.
(1v) Toi |l eti ng.
(v) Assisting with eating and hydration.
(vi) Proper feeding techniques.
(vii) Skin care.
(viii) Transfers, positioning, and turning.
(C Mental health and social service needs as foll ows:
(1) Modi fyi ng ai des' behavior in response to residents'
behavi or.
(i) Awar eness of devel opnental tasks associated with the
agi ng process.
(i) How to respond to residents' behavior.
(1v) Al'lowi ng the resident to nmake personal choices,
provi ding and reinforcing other behavior consistent wth
the resident's dignity.
(v) Using the resident's fanily as a source of enotional
support.
(D) Care of cognitively inpaired residents as foll ows:
(1) Techni ques for addressing the unique needs and
behavi ors of individuals with denentia (Al zhei ner's and
ot hers).
(i) Conmuni cating with cognitively inmpaired residents.
(i) Under st andi ng t he behavi or of cognitively inpaired
resi dents.
(iv) Appropriate responses to the behavior of cognitively
i mpai red residents.
(v) Met hods of reducing the effects of cognitive inpairnments.
(E) Basic restorative services as foll ows:
(1) Training the resident in self-care according to the
resident's abilities.
(i) Use of assistive devices in transferring, anmbul ation,

eating, and dressing.
(iii) Maintenance of range of notion.



(iv) Proper turning and positioning in bed and chair.

(v) Bowel and bl adder training
(vi) Care and use of prosthetic and orthotic devices.
(F) Residents' rights as foll ows:
(1) Provi ding privacy and mai ntenance of confidentiality.
(i) Pronoting residents' right to make personal choices to

accommodat e their needs.
(iii) G ving assistance in resolving grievances and di sputes.
(iv) Provi di ng needed assistance in getting to and
participating in resident and fam |y groups and ot her
activities.

(v) Mai ntai ning care and security of residents' persona
possessi ons.
(vi) Pronoting residents' right to be free from abuse

m streatnment, and negl ect, and the need to report any
i nstances of such treatnent to appropriate facility staff.
(vii) Avoi ding the need for restraints in accordance with
current professional standards.
(3) The thirty (30) hours nmay not be counted toward the facility's
requi red staffing.
(4) Seventy-five (75) hours of supervised clinical experience, at |east
si xteen (16) hours of which nust be in directly supervised practica
training. As used in this subdivision, "directly supervised practica
training" neans training in a |laboratory or other setting in which the
trai nee denonstrates know edge while perforning tasks on an
i ndi vi dual under direct supervision of a registered nurse or a |licensed
practical nurse. These hours shall consist of normal enployment as a
nurse ai de under the supervision of a licensed nurse. The seventy-five
(75) hours shall be counted toward the facility's required staffing.
(5) Training that ensures the foll ow ng:
(A Students do not perform any services for which they have not
trai ned and been found proficient by the instructor
(B) Students who are providing services to residents are under the
general supervision of a |icensed nurse.

(d) Afacility nust arrange for individuals used as nurse aides as of the
effective date of this rule, to participate in a conpetency eval uation program
approved by the division, and preparation necessary for the individual to
conpl ete the program

(e) Before allowing an individual to serve as a nurse aide, a facility mnust
receive registry verification that the individual has net conpetency eval uation
requi renents unl ess:

(1) the individual is a full-tinme enployee in a training and conpetency

eval uation program approved by the division; or



(2) the individual can prove that he or she has recently successfully
conpl eted a training and conpetency eval uati on program approved
by the division and has not yet been included in the registry.

Facilities nust follow up to ensure that such individual actually becomnes
regi stered.

(f) Afacility nust check with all state nurse aide registries it has reason
to believe contain information on an individual before using that individual
as a nurse aide.

(g) If, since an individual's nost recent conpletion of a training and
conpet ency eval uati on program there has been a continuous period of twenty-four
(24) consecutive months during none of which the individual provided nursing or
nursing-rel ated services for nonetary conpensation, the individual nust conplete
a new training and conpetency eval uati on program or a new conpetency eval uation
program

(h) The facility must conplete a perfornmance review of every nurse aide at
| east once every twelve (12) nonths, and nust provide regular in-service
educati on based on the outcone of these reviews. The in-service training nust
be as foll ows:

(1) Sufficient to ensure the continuing conpetence of nurse aides, but
nmust be no less than twelve (12) hours per year.
(2) Address areas of weakness as determned in nurse aides' perfornmance

reviews and may address the special needs of residents as determ ned
by the facility staff.

(3) For nurse aides providing services to individuals with cognitive

i mpai rments, al so address the care of the cognitively inpaired.

(i) The facility must ensure that nurse aides and qualified nedication
aides are able to denpbnstrate conpetency in skills and techni ques necessary to
care for residents' needs, as identified through resident assessnents, and
described in the care plan

(j) Medication shall be adninistered by licensed nursing personnel or
qual i fied medi cation aides. If nedication aides handl e or administer drugs or
performtreatnents requiring medications, the facility shall ensure that the
persons have been properly qualified in nedication adninistration by a state-
approved course. Injectable nedications shall be given only by licensed
per sonnel

(k) There shall be an organi zed ongoi ng i n-service education and training

program pl anned i n advance for all personnel. This training shall include, but
not be limted to, the foll ow ng:

(1) Resi dent rights.

(2) Prevention and control of infection

(3) Fire prevention

(4) Saf ety and acci dent prevention

(5) Needs of specialized popul ations served.

(1) The frequency and content of in-service education and training prograns
shall be in accordance with the skills and know edge of the facility personne
as follows. For nursing personnel, this shall include at |east twelve (12) hours
of in-services per cal endar year and six (6) hours of in-service per cal endar
year for nonnursing personnel



(m In-service prograns for itens required under subsection (k) shal
contain a nmeans to assess | earning by participants.

(n) The adninistrator may approve attendance at outside workshops and
continui ng education prograns related to that individual's responsibilities in
the facility. Documented attendance at these workshops and progranms neets the
requi renents for in-service training.

(0) In-service records shall be nmintained and shall indicate the follow ng:
(1) The tine, date, and | ocation

(2) Narme of the instructor

(3) The title of the instructor

(4) The nane of the participants.

(5) The program content of in-service.

The enpl oyee will acknow edge attendance by witten signature.
(p) Initial orientation of all staff nust be conducted and docunented and
shal | include the foll ow ng:
(1) Instructions on the needs of the specialized popul ation(s) served in
the facility, for exanple, aged, developnentally disabled, nentally
ill, or children

(2) A review of residents' rights and other pertinent portions of the
facility's policy manual .
(3) Instruction in first aid, emergency procedures, and fire and di saster

pr epar edness, including evacuation procedures and universa
precauti ons.

(4) A detailed review of the appropriate job description, including a
denonstrati on of equi pnent and procedures required of the specific
position to which the enployee will be assigned.

(5) Revi ew of ethical considerations and confidentiality in resident care

and records.

(6) For direct care staff, instruction in the particular needs of each

resi dent to whomthe enployee will be providing care.

(gq) Each facility shall mmintain current and accurate personnel records for
all enpl oyees. The personnel records for all enployees shall include the
fol | owi ng:

(1) Name and address of enpl oyee.

(2) Soci al Security nunber.
(3) Dat e of begi nni ng enpl oynent.

(4) Past enpl oynent, experience, and education if applicable.

(5) Prof essional |icensure, certification, or registration nunber if
appl i cabl e.

(6) Position in the facility and job description

(7) Docunentation of orientation to the facility and to the specific
job skills.

(8) Si gned acknowl edgnent of orientation to resident rights.

(9) Per f ormance eval uations in accordance with the facility's policy.

(10) Date and reason for separation



(r) The enpl oyee's personnel record shall be retained for at |east three
(3) years following term nation or separation of the enployee from enpl oynent.

(s) Professional staff nust be licensed, certified, or registered in
accordance with applicable state | aws or rules.

(t) A physical exanination shall be required for each enployee of a facility
at the tine of enploynent. The exami nation shall include a tuberculin skin test,
usi ng the Mantoux nethod (5 TU PPD), adninistered by persons having docunentation
of training froma departnent-approved course of instruction in intradernal
tuberculin skin testing, reading, and recording unless a previously positive
reaction can be docunented. The result shall be recorded in nmillineters of
i nduration with the date given, date read, and by whom adm ni stered. The
facility nmust assure the follow ng:

(1) At the tinme of enploynment, and at |east annually thereafter

enpl oyees and nonpai d personnel of facilities shall be screened for
tubercul osis. For health care workers who have not had a docunent ed
negative tuberculin skin test result during the preceding twelve (12)
nont hs, the baseline tuberculin skin testing should enpl oy the two-
step nethod. If the first step is negative, a second test should be
performed one (1) to three (3) weeks after the first step. The

frequency of repeat testing will depend on the risk of infection with
t uber cul osi s.
(2) Al'l enpl oyees who have a positive reaction to the skin test shall be

required to have a chest x-ray and ot her physical and | aboratory
exam nations in order to conplete a diagnosis.

(3) The facility shall maintain a health record of each enpl oyee that
i ncl udes:

(A) a report of the preenploynment physical exam nation; and
(B) reports of all enploynent-rel ated health exani nati ons.

(4) An enpl oyee with synptonms or signs of active disease, (synptons
suggestive of active tuberculosis, including, but not linmted to cough
fever, night sweats, and weight loss) shall not be permtted to work
until tuberculosis is ruled out.

(u) For purposes of IC 16-28-5-1, a breach of:

(1) subsection (c), (e), (f), (g), (i), (j), or (s) is a deficiency;

(2) subsection (a), (b), (d), (h), (k), (1), (m, (n), (o), (p), or
(t) is a nonconpliance; and

(3) subsection (q) or (r) is a nonconformance.

(I'ndi ana State Department of Health; 410 | AC 16. 2-3. 1-14)



